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NOTES OF THE WEEK 
Essex Public Medical Service 


The Essex Public Medical Service received 6,872 new 
subscribers during 1936, making a total for that year of 
31,085 (adults 16,600 and children 14,485). The number 
of practitioners participating in the service was 274, of 
whom thirty joined during the year. Subscriptions 
amounted to £21,481, and payments to doctors £17,128. 
The annual report states that at one time the proportion 
of children to adults in the service was nearly two to one, 
but that this ratio has been getting less each year, until, 
in 1936, adults outnumbered children by 2,115. 


Gloucestershire Royal Infirmary 


At a quarterly meeting of the governors of the Glouces- 
tershire Royal Infirmary a proposal was discussed to 
amend the rules in order to provide for the payment of 
the visiting medical staff. The Medical Board had sug- 
gested that a percentage of the total sum subscribed 
annually by members of the Workpeople’s Contribution 
Scheme should be allocated to a medical staff fund. The 
chairman of the Workpeople’s Contribution Scheme 
objected at the meeting that the propcsal would mean 
that contributors were charged for medical treatment while 
non-contributors were not. The voting resulted in the 
defeat of the proposal by one vote. 


Charges in Edinburgh Municipal Hospitals 


One of the differences between the English Local 
Government Act and the Local Government (Scotland) 
Act is that while local authorities in England must charge 
for maintenance and treatment in municipal general hos- 
pitals according to the patient's ability to pay, the charging 
of fees is optional to local authorities in Scotland. In 
Edinburgh the question of discontinuing the charging of 
fees has been under consideration for some time, and at 
a recent discussion in the town council a motion was 
submitted that from the end of the current year treat- 
ment in the municipal general hospitals should be free 
to all citizens on the ground that hardship was caused to 


~ and the cost of any pathological examinations that may 


the poorer classes. It was eventually decided that the 
charging of fees should be continued, and that the town 
clerk and the city chamberlain should be asked to report 
whether any alteration should be made in the conditions 
for admission to hospitals. 


Out-patient Time-tab!e for London Hospitals 


King Edward's Hospital Fund for London has published 
a further issue of its out-patient time-table at London 
voluntary hospitals within eleven miles of St. Paul's 
Cathedral. The object of the time-table is to minimize 
the waiting, with possible hardship, which results from 
patients attending hospital out-patient departments at the 
wrong hour and even sometimes on the wrong day. 
Copies of the present issue, revised to May, 1937, may be 
obtained free on request from the King’s Fund, 10, Old 
Jewry, E.C.2. 


Kettering Hospital New Contributory Scheme 


The Kettering Hospital has arranged a contributory 
scheme for persons of moderate means who are not 
eligible for membership of the existing contributory 
scheme but who cannot afford the full cost of mainten- 
ance, nursing, and medical fees in a private ward. The 
annual contributions to the new scheme are assessed on 
the following scale: 


For members with dependants whose annual 


income does not exceed £350 
For members with one dependant whose 
annual income does not exceed £450 . whe 10 0 


For members with more than one aenenauns 
whose annual income does not exceed 


In return for his subscription the member will be entitled 
to a month’s treatment in a private ward, including all 
medical or surgical fees, the use of the operating theatre, 


be required. Reduced fees will be permitted in respect of 
special services such as x-ray examinations, massage, and | 
electrical treatment. Patients will be admitted to hospital 
only on the recommendation of a doctor. . 

1703 


1E 
NAL 
bbots 
IN. 
S.E. 
I) to 
wich, 
) St. 
pital, 
S.E., - 
) p.a. 
id (/) 
Ear, 
rgical 
rium 
tetric 
) p.a. 
alary 
ident 
alary 
) p.a. | 
Jueen 
C.O. 
g 
£25. 
HS. 
p.a. 
p.a. 
1925, 
25). 
shall, 
eived 
3 
and 
7 of 
hips, 
and ; 
otice 
r to 
arish 
Dr. 
aster 
ae 


34 Jury 17, 1937 


PUBLIC HEALTH NOTES 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


PUBLIC HEALTH NOTES 


THE NEW SCOTTISH MATERNITY SERVICES 


Local authorities of Scotland have been called upon to 
submit schemes for comprehensive maternity services 
under the Maternity Services (Scotland) Act, 1937, which 
came into operation on May 16. The schemes must 
secure that there are available to every woman who is 
to be confined in her own home and who applies to the 
local authority facilities for: 

(a) the services of a certificated midwife before and during 
childbirth and until the end of the lying-in period ; 

(b) medical examination and treatment during pregnancy, 
including at least three pre-natal examinations ; 

BH medical supervision during childbirth and the lying-in 

rl 

(d) medical examination at least once after the expiry of 
one month after childbirth ; 


(e) the services of an anaesthetist when recommended by the : 


medical practitioner ; and 

(f) the services of an obstetrician where necessary and 
practicable. 
The proposals for the services of midwives must be sub- 
mitted before November 16, and those for medical and 
obstetrical facilities within six months from June 10 last. 


Object of the Act 


The general object of the Act is to make available to 
women who are to be confined in their own homes care 
and treatment based on the team-work of doctor, midwife, 
and consultant. This is a much wider object than that of 
the English Act of last year, which provided only for a 
service of midwives. The maternal death rate is much 
higher in Scotland than in England and the conditions of 
midwifery practice are different, doctors engaging in it to 
a much greater extent than in England. 


Fees and Procedure 


A Government grant, equivalent to one-half of the 
additional expenditure involved, but scaled up or down 
according to the needs of the area, will be payable on the 
new schemes. Fees will be payable by the women in so 
far as they are able to pay, but no charges will be made 
to the necessitous. Insured women, the wives of insured 
men, and others in like economic circumstances will, it is 
anticipated, obtain the whole range of services for an 
inclusive fee that will be little, if at all, more than they 
pay at present for a midwife alone. 

Local authorities are asked to aim at giving the women 
as wide a choice as is practicable of doctor and midwife. 
While they must provide the services specified in the 
Act, they will have a fairly free hand in the actual 
arrangements they may make. Thus they may arrange to 
have the midwifery service provided through voluntary 
associations, or they may themselves pay midwives in 
private practice on a fee basis, or they may employ a 
whole-time salaried staff of midwives, Before framing 
schemes for this part of the service the local authorities 
must consult the voluntary organizations representing 
midwives employed in the area, 


Medical and Consultant Obstetricians’ Services 


As regards the medical services, the Depariment of 
Health for Scotland suggests that probably most authorities 
will throw this service Open to all general practitioners 
who desire to take part in it, The Department, however, 
will be prepared to consider alternative proposals, The 
remuneration of the doctors to be employed ia under 
discussion with the 

Obstetricians, the Department says, should be obtainable 
in the four teaching centres and surrounding areas and in 
places Where maternity hospitals employing resident 
obstetricians have been established, “Tf obstetrical 
specialists are made widely available throughout Seotland 
a preat step will have been taken towards raising the 
standard of domiciliary midwifery, Aceordingly, the 
Department will expeet local authorities to make every 


reasonable effort to overcome any difficulties with which 
they may be faced” in obtaining this expert service. 

Compensation will be paid to midwives who, within 
specified. period, surrender their certificates either volun. 
tarily or by direction of the local authority. The com. 
pensation will be equivalent in the case of voluntary retire. 
ment to three times, and in the case of compulsory retire. 
ment to five times, the average net annual emoluments 
from practice during the preceding three years or the 
period of practice, whichever is the shorter. Half the cost 
of this compensation will be refunded by the State. 


PUBLICITY FOR VENEREAL DISEASES 


The Minister of Health, in a recent circular, asked 
counties and county boroughs for information of the 
extent to which educational and publicity work on venereal 
diseases is undertaken by local authorities, and of the 
methods adopted for the purpose. There is evidence, the 
circular states, that the public in many parts of the country 
is still insufficiently informed about the importance of 
avoiding infection, and of the necessity for securing early 
and skilled treatment. The returns from treatment centres 
indicate that in many areas only a small proportion of 
women infected with venereal diseases, especially gonor- 
rhoea, are under treatment. Further, a substantial pro- 
portion cease attendance at the centre before they have 
received the full treatment considered necessary to ensure 
that they remain non-infectious. It is of the utmost 
importance, the circular continues, that patients should 
appreciate the necessity, in their own interest and in that 
of the community, of continuing attendance until treatment 
has been completed. A policy of continuous education 
and enlightenment of the public is advised, and to ascertain 
how such a policy can be developed and rendered more 
effective the Minister asks for information as to the 
arrangements at present in operation. 

A questionary enclosed with the circular asks: (1) the 
arrangements made by the council to educate the public 
in the risks of venereal disease and to bring to their notice 
the facilities provided at the treatment centres ; (2) whether 
a contribution is made to the British Social Hygiene 
Council, and if so the nature of the work done in the. area 
by that council ; (3) other methods of publicity employed, 
if any ; and (4) what the results of this educational work 
have been as shown by increased attendances at centres. 


PUBLIC HEALTH APPOINTMENTS 


The following changes have recently taken place in 
public health medical service staffs: 


Dr. G. Macpherson to be assistant medical officer at the Anlaby 
Road Institution, Hull. 

Dr. N. W. Roberts to be resident medical officer to the City 
Hospital, Hull. 

Dr. V. R. Walker, assistant medical officer of health for Walsall, 
to be medical officer of health and school medical officer for 
Lowestoft. 

r, BE, J. G, Wallace, deputy medical officer of health for 
Dudley, to be medical officer of health for Weymouth. 

Dr, F. Grundy, deputy medical officer of health for Luton, to 
be medical officer of health for Luton, 

Dr, C, P, Hay, deputy medical officer of health for Smethwick, 
to be deputy medical officer of health for Kensington, 

Dr, J. W. Hummer, deputy medical officer of health for Kensington, 
to be medical officer of health for Ipswich, 

Dr, Jean Ritchie to be medical officer of health for Worsborough, 

Dr, F, Summers to be assistant medical officer of health for Bath, 

Dr. BE, A, Underwood, medical officer of health for Shoreditch, 
to be medical officer of health and school medical officer for Weat 


Dr, J, Harrison has resigned his appointment as niedieal 
of health for Ledbury. 

The death has secured of Dr, Th Mraey, senior assistant 
medical Of health for Warwickshire, 

Dr, Auden, school medical for Mimingham, is te 
retive iy 

Dr Banham has retired from the post of medical 
officer of health for Worsborough, whieh he has held for 44 years, 

Dr. EB. Matthews, medical officer of health for Kingston, is 
resigning on grounds of ill-health, 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Medical Service Machinery 


It seems a contradiction in terms to speak of terms of 
service where there is no contract of service, but the 
conditions of the doctors’ contract are so defined in the 
regulations. It may be noted that the insurance com- 
mittee has no effective voice in regard to these terms, 
which are common to all insurance committee areas and are 
prescribed by the Minister. The determination within the 
prescribed conditions of such questions as limitation of 
lists, employment of assistants, and so on, are really little 
more than matters of detail. The only function which 
has about it the appearance of control and disciplinary 
action is that involved by the medical service machinery. 
We have noted at times criticisms as to the unsuitable 
character of this machinery, and also its inevitability 
under a system in which every registered practitioner 
(except in those rare cases where he has previously been 
removed from the Medical List) has an unqualified right 
to treat insured persons, subject only to his acceptance 
of the conditions laid down. We have noted also the fact, 
which so satisfactorily points to the existence of a good 
service, that the number of occasions on which the 
medical service subcommittees throughout the country 
find it necessary to meet is almost negligible when regard 
is had to the vastness of the insured population and io the 
fact that the great majority of general practitioners undez- 
take the attendance and treatment of the insured. As 
illustrating this it may be observed that once «gain at 
the last meeting of the London Insurance Committee 
no medical service reports were presented. 


Some reports presented at the previous meeting have 
features of unusual interest. The chairman of the Medical 
Service Subcommittee, in presenting these reports, drew 
attention to a case in which the subcommittee had found 
that there had been serious breaches of the terms of 
service, with regard both to the care of the patient and 
the requirements of the certification rules. There appeared 
in the body of the report allegations of an attempt by the 
practitioner to call off the complaint by offering sums of 
money and other substantial inducement. A reference to 
the allegations and a statement of the doctor’s reply were 
unavoidable, as they had a bearing on the facts relevant 
to the complaint, but the chairman pointed out: (1) that 
when the allegations were made at the beginning of the 
hearing the case had been immediately stopped in order to 
give the doctor due notice and an opportunity to be 
present, he having previously asked that the case should 
proceed in his unavoidable absence ; (2) that the state- 
ments were matters which the Medical Service Subcom- 
mittee had felt it was their duty to place on record but not 
to investigate, and that in fairness to the doctor they 
should be dealt with elsewhere where the doctor could be 
legally represented ; and (3) that in these circumstances 
the subcommittee had made no findings of fact or infer- 
ences of fact in regard to the allegations, Accordingly 
the recommendations of censure and the withholding of 
the sum of £25 arose solely out of the serious breach 
of the terms of service by reason of failure to provide 
treatment and the breach of the certification rules, Atter 
ihe statement by the chairman a resolution was adapted, 
independently of the medical serviee report, merely 
drawing the attention of the Minister to the allegations 
Nade for action as he mighy think necessary, 

In another ease, in whieh at first sight there appeared 
fo have been implications of some gravily, One Practitioner 
having erased his partner's signature from medical cards 
and substituted his own, it was found in effeet that the 
practitioner had merely behaved foolishly, One or two 
evtracts from the report may be quoted, 


"Dr A. told us quite frankly that he did not deny having 
deliberately altered the medical cards, Tt was proposed early 
in 1937 that the partnership should be dissolved, and as he 


knew Dr.B.would be leaving the practice very shortly he formed 
the opinion that it was absurd for him to continue to accept 
insured persons. He accordingly instructed the secretary of 
the partnership that acceptances by Dr. B. were to be inter- 
cepted and submitted to Dr. A. for his signature. He thought 
that such procedure would be more convenient for all con- 
cerned, but he now realized that he had thereby interfered 
with the right of the insured persons concerned to select the 
practitioner by whom they wish to be accepted. He assured 
us that he had no ulterior motive in the matter, and that at 
the time he entirely failed to: appreciate that he was treating 
the wishes of the insured persons as of no effect. Dr. A. 
informed us that he would willingly consent to the transfer 
of any of the insured persons concerned to another practi- 
tioner. We do not feel inclined to permit him to consent to 
the transfer of persons who have never applied to him for 
acceptance, and we have therefore instructed the clerk of the 
committee to issue open medical cards to the twenty insured 
persons concerned. . . . To our mind there is no doubt that 
the strained relations between the two partners explain in 
some degree the action taken by Dr. A. The erasures and 
cancellations were done quite openly, and it was apparent to 
the most cursory glance that the medical cards had been 
tampered with. There was, therefore, no attempt at forgery, 
neither was there any financial advantage to Dr. A., because 
the remuneration of both practitioners had to be divided in 
accordance with the terms of the partnership deed. On the 
other hand, we regard it as a most serious thing for a practi- 
tioner, either himself or by instructions given to another person, 
to interfere with the right of insured persons to select the 
practitioner by whom they wished to be accepted. From our 
examination of the insured persons who appeared before us 
we are satisfied that their choice of Dr. B. was deliberate, 
and from our examination of Dr. A. and of the secretary we 
are satisfied that the interference with their choice was 
equally deliberate, and that his action in connexion with the 
matter was blameworthy.” 


The committee decided that the action of the practitioner 
in deleting or causing to be deleted from medical cards 
the signature of his then partner and substituting his own, 
thereby interfering with the right of free choice of practi- 
tioner by the insured person, was deserving of censure. 


Another case was the first of its kind to be brought 
before this insurance committee, and the report speaks for 
itself. 


“For some considerable time the practitioner had been 
remiss in the matter of submitting notifications of acceptance, 
and on July 14, 1936, a letter was addressed to him pointing 
out the difficulties occasioned by his having submitted only 
five acceptances during the whole of the year 1935, and then 
on March 31, 1936, sending in no less than 165. After the 
date of the letter in question there was a temporary improve- 
ment, but from September 30, 1936, to April 1, 1937, no 
acceptances were submitted by the practitioner. On the latter 
date 101 notifications of acceptance were received, and it was 
clear that some of the medical cards had been in the possession 
of the practitioner since October, November, and December, 
1936, 

“The practitioner told us that he understood that .other 
practitioners were in the habit of submitting acceptances once 
a quarter, and he had not appreciated that by retaining 
medical cards for a period longer than seven days he had, in 
fact, committed a breach of the terms of service. We pointed 
out to him that the requirement that notifications of acceptance 
should be sent in within seven days was not a troublesome 

iece of red tape but was an essential part of the machinery 
or the provision of medical benefit, Apart altogether from 
the interference with efficient administration, if a practitioner 
delays notifying acceptances the insured persons concerned 
are deprived of their medical cards, and this is likely to cate 
inconvenience should they require treatment away from thei: 
own district, The practitioner told us that he had now made 
other arrangements for the submission of acceptances, and that 
in future his secretary would send them in weekly, He 
apologized for the ineonvenienee Oeeasioned by his retention 
af medical ecards in the past, and assured ts that there would 
he no Tuether cause for complaint on this scare 

"This is the first Oeeasion on whieh we have been ealled 
upon to deal with a breach of the terms of service of the 
fature indicated in this report, but we tnderstand that this 
practitioner is by no means the only offender, We think that 
on this oevasion it is sufficient for the committee to decide 
that there has been a breach of the terms of service, and to 
say that if there should be a repetition of the offence we 
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should feel compelled to take a more serious view of the 
matter; 


These cases all present unusual features, and it is at the 
same time fair to note that the medical service machinery, 
troublesome and ponderous though it may on occasion be, 
does seem to function in a way which is, at any rate, not 
unfair to the respondent practitioner, It has always to be 
remembered that the decisions of the insurance committee, 
which are taken after consideration of the medical service 
subcommittee’s reports, are subject to a right of appeal to 
the Minister of Health, 


UNEMPLOYMENT INSURANCE 
HOW IT AFFECTS THE DOCTOR'S EMPLOYEES 


It appears that some medical practitioners are still un- 
aware of the provisions of the Unemployment Insurance 
Acts in regard to persons employed by them. There are 
three main classes of persons employed by members of 
the medical profession for whom liability to unemploy- 
ment insurance does not coincide with liability to insur- 
ance under the Health Insurance and Pensions Acts— 
namely, those employed as female professional nurses for 
the sick, in domestic service, and in agriculture, including 
horticulture. 

Female nurses have been excepted from unemployment 
insurance since July, 1922, and contributions ceased at 
that date to be payable in respect of them. The excep- 
tion does not extend, however, to dispensers, secretaries, 
or persons employed by doctors or dentists merely to 
receive patients, make appointments, and answer telephone 
messages, even though such persons may have undergone 
training as professional nurses. 


Employment in domestic service is excepted from 
liability to insurance only where the person is not em- 
ployed in a trade or business carried out for the purpose 
of gain. It has been held in the High Court that a doctor 
is carrying on a business for the purpose of gain, within 
the meaning of the Act, and domestic servants employed 
in that business are therefore required to be insured. 
The judge decided that a chauffeur employed primarily to 
drive a doctor on his rounds and a domestic servant em- 
ployed by a doctor in a nursing home carried on by him 
in addition to his practice were employed in the business 
of their respective employers. These decisions are held 
to cover, in principle, chauffeurs employed to drive or 
accompany doctors on their rounds, servants employed 
to attend upon the patients or staff in a nursing home, 
and servants empioyed at the surgeries of doctors or 
dentists for the purposes of admitting or attending to 
patients, making appointments, or otherwise in connexion 
with the employer’s professional requirements. Servants 
employed in doctors’ private residences solely for personal 
needs and servants whose duties in connexion with their 
employers’ business are confined to cleaning the surgery 
and admitting occasional patients are not regarded as 
employed in the business and are not, therefore, required 
to be insured against unemployment. 


Servants employed by doctors or dentists in connexion 
partly with their employers’ professional requirements and 
partly with their personal needs should be regarded as 
insurable if their substantial employment is employment 
in the former capacity. It has been held by Mr. Justice 
Roche in the High Court that one-third is a substantial 
part of an employee’s working hours. 

Employment in agriculture, which concerns gardeners, 
whether regular or jobbing, was until last year totally 
excepted from unemployment insurance. The new Agri- 
cultural Act, however, makes it compulsory for such 
persons to be insured against unemployment, irrespective 
of whether they are employed privately or in connexion 
with a business for the purpose of gain. These regula- 
tions came into force on February 1, 1937. 


UNEMPLOYMENT INSURANCE 
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Correspondence 


REGISTRATION OF CHIROPODISTS 


Sin, Among the undertakings subscribed to by members 
of the Incorporated Society of Chiropodists, as detailed 
by Mr, C. Elmslie the Supplement of July 3 
(p. 7), there is no indication that they will not see and 
treat patients unless when referred to them by a medical 
man, This is the crux of the whole matter, as was clearly 
stated in Dr, Hawthorne's letter (Supplement, June 19, p. 399), 

If the cause of the discomfort in an individual's foot can be 
ascribed wholly to the presence of a callosity or abnormality 
of a nail, then there is no objection to the treatment of these 
conditions by anyone competent to do so, but to decide this 
matter requires a knowledge of all disease processes not only 
in the foot, but also in parts of the body far removed, since 
pain in the foot can be referred from a distance. This know. 
ledge, of course, can only be acquired by a full medical 
training. When we remember the danger of even a fully 
qualified anedical specialist being obsessed with the significance 
of abnormalities in his own particular field, it is easy to 
visualize how much greater this will be, and indeed often 
disastrous for the patient in the case of one—for example, the 
chiropodist—whose knowledge of disease is limited to the skin 
and appendages of one small part of the body. No! Unless 
the chiropodist undertakes to act solely under the instruc: 
tions of a fully qualified doctor, the medical profession, in the 
interests of the public health, cannot with a clear conscience 
give their approval to any scheme for his registration as a 
medical auxiliary.—I am, etc., 

London, W.1, July 5. LEONARD FINDLAY. 

Sir,—Mr. R. C. Elmslie’s letter in the Supplement of 
July 3 mentions that many chiropodists pretend to diagnose 
deformities of the feet and toes and treat them in all kinds 
of ways, and that they administer massage, electrical treat- 
ment, and exercises The members of the Incorporated 
Society undertake not to do such things. Further, they 
undertake not to advertise. I do not think it is sufficiently 
realized how members of the Incorporated Society are playing 
a losing game, and that the advertising chiropodist is scoring 
off him every time. Take the case of an industrial town— 
what means have the general public of ascertaining who is a 
member of the Incorporated Society? Practically none. 
They are guided by the advertisements in the Press, and the 
non-registered man gets the majority of the work. This is 
more than unfair competition: it is a grievous scandal. 
Further, these non-registered advertising men stick at nothing, 
having everything to gain and nothing to lose. The result is 
that all kinds of treatments are embarked upon, such as 
spinal massage, electrical treatment, etc., and chiropody is 
only partially practised by them. 

Indeed, in my opinion, the scandal of the state of chiropody 
as practised by all and sundry needed tackling more than the 
question of the status of osteopaths. People suffering from all 
kinds of conditions—incurable rheumatoid arthritis, deformities 
of paralysis, conditions of paresis—are all greeted and en- 
couraged by these advertising men to entrust themselves to 
their care, and they blindly do. One case which came into 
my hands was that of an elderly lady who had been agsured 
by the chiropodist that all her trouble was due to deformity 
of the spinal column, and courses of spinal massage—paid for 
in advance—were indulged in, of course with no benefit. 
A few weeks later I was called in, and it was obvious the 
woman was dying. Intestinal obstruction ensued, and at the 
operation a condition of diffuse carcinomatosis of the abdo- 
minal cavity was revealed.—I am, etc., 

Derby, July 3. 3; W. KING. 

Sir,—I have read with interest the letters of Dr. Hawthorne 
(Supplement, June 19, p. 399) and of Mr. Elmslie (Supplement, 
July 3, p. 7) on this subject. There is no doubt that registra- 
tion of chiropodists is a matter of considerable urgency. Such 
registration will bring about a cessation of the practices 
mentioned in Mr. Elmslie’s letter and of several other forms 
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Jounnat 
of practice which he has not mentioned, It must now be — course of the treatment of “ exerescences the chiropodist 


recoynized that chiropody is an auxiliary medical service, and 
is one for which the practitioner has neither interest, patience, 
nor time, It seems futile, therefore, to offer a resistance to 
registration of a group of persons engaged in’ legitimately 
carrying out the duties of such an auxiliary service, The 
insistence of adherence to the definition of chiropody men- 
tioned in’ Mr, Elmslie’s letter will be a protection against 
people who are “ selling” chiropody—so-called chiropodists in 
shoe shops peddling arch supports, toe separators, metatarsal 
pads, and So-and-so's anti-bunion shoes, It will, moreover, 
wipe out, gradually perhaps, the quacks who shine various 
li,hts, infra-red and ultra-violet, and give “ chiropodial 
massage’ (whatever that term may mean) to patients who 
should really be attending an orthopaedic service or consulting 
an orthopaedic surgeon in private. 

According to Mr. Elmslie the Incorporated Society of 
Chiropodists is the only institution whose members will be 
registered. 1 would remind him that there are other associa- 
tions of chiropodists whose training, ethics, and standards of 
practice are at least equal to those of the Incorporated Society. 
] sincerely hope that the Board of Registration of Medical 
Auxiliaries will, before it proceeds with the registration of 
chiropodists, investigate the workings of these organizations, 
the conditions of training of their students, their examination 
standards, and the management of their clinics.—I am, etc., 


Manchester, July 8. _ Henry PosTON. 


Sir,—Mr. Elmslie is to be congratulated on his lucid and 
logical exposition (Supplement, July 3, p. 7) of the position 
and difficulties of the chiropodist. At last we see recognized 
the needs and the views of the general public in relation to 
“corns and excrescences.” 

It would be unwise, perhaps, to doubt the authoritative 
statement as to the undertaking of the members of the group 
of chiropodists with whom Mr. Elmslie is associated. But 
it is interesting to note that in one of their publications—the 
syllabus of the Manchetser Foot Hospital and the Manchester 
School of Chiropody 1936-7—there is this significant state- 
ment (page 1): “ According to the latest authorities chiropody 
is a branch of minor surgery. It includes the treatment of all 
superficial excrescences, such as corns, warts, and callosities, 
and also early deformities of the foot which can be palliatively 
treated.” (My italics.) The examination syllabus of the 
Incorporated Society of Chiropodists (undated) includes such 
subjects as fractures, diseases of joints, rickets, paralysis, 
hallux valgus, pes cavus, pes planus, Morton’s toe, periostitis, 
etc., etc. These are included in the Manchester School sylla- 
bus. So it seems that although they may not be treated under 
the proviso named in Mr. Elmslie’s letter, members and 
students of the group are taught the method of treatment. 
What is the explanation? 

But enough of this subject. Many of us, both inside and 
outside the medical profession, have failed to gain any satis- 
factory answer or even the courtesy of a reply to our letters, 
when, in our efforts to co-operate, we have sought information 
from members of the society. 

There is one vital omission in Mr. Elmslie’s letter about 
the habits of patients. The general public will not go to a 
general hospital for advice and treatment for their corns. (A 
recent inquiry by a branch of the B.M.A. discloses that only 
three out of thirty-two or thirty-three hospitals in this area 
offer chiropodial services.) But they do go to chiropody 
hospitals, and they go there with all sorts of conditions and 
complaints. Some 5 to 10 per cent. have purely orthopaedic 
conditions. It is for this reason that the foot hospitals con- 
trolled by the British Association of Chiropodists in Glasgow, 
Manchester, Sheffield, Birmingham, and London have started 
or are about to start, regular orthopaedic clinics. Instead of 
having to turn patients away untreated—for they will not 
go to a general hospital, remember—it is possible to extend 
theiz services to the public under strict surgical control. 

Is this desirable? Mr. Elmslie points out how difficult it 
is to define the exact scope of chiropody. The borderline 
between it and surgery is very vague. For instance, in the 


meets innumerable cases of callosities under the heads of ihe 
second and third metatarsals, He can do one of two things, 
apart from sending his patient away, Under the strict delini- 
tion by which members of the Incorporated Society are said 
to be bound he can pure down the callosities at regular 
intervals, receiving from his patients a regular income until 
such time as they die or go elsewhere, but never curing them, 
But if he has the advice of an orthopaedic surgeon, as in the 
cause of members of the British Association of Chiropodists, 
or if he is allowed to “ treat early deformities palliatively ” by 
means of suitable pads and exercises, he can in a very short 
time remove the cause of the callosities, and so save the paticnt 
years of suffering, treatment, and expense, 1 leave it to the 
reader to decide which course renders the best service to the 
public.—I am, ete., 
W. SAYLE CREER, 


Manchester, July 9. M.Ch.Orth., F.R.C.S. 


Sir,—In a letter from Dr. C. O. Hawthorne in the Supple- 
ment of July 10, p. 28, the following statement appears: 


* Misunderstandings easily arise, and it is the president of 
the Society of Chiropodists who, while accepting the proposed 
restrictions, wrote, ‘this will mean that . . . doctors will in 
future be required to send their patients to a registered chiropo- 
dist only.’ Evidently even presidents sometimes fall into 
error.” 


In view of the fact that my Society is the only one which 
has been referred to in this correspondence, | wish to make 
it clear that the statement Dr. Hawthorne attributes to the 
president of the Society of Chiropodists was not made by the 
president of the Incorporated Society of Chiropodists, but 
by the president of the British Association of Chiropodists at 
the annual general meeting of that organization on January 
29 last. 

Would you be good enough to publish this correction to 
avoid any misunderstanding as ‘regards the origin of the 
statement referred to?—I am, etc., 

LIONEL W. GRIFFITHS. 


ia Secretary, The Incorporated Society of Chiropodists. 
uly 12. 


INSURANCE CAPITATION FEE 


Sir,—I fail to see why panel practitioners should feel loyally 
bound to accept the findings of the Court of Inquiry into the 
capitation fee. It would have been a different matter had 
the evidence produced by the Ministry been an honest and 
fair presentation of the work done by panel doctors. It is 
obvious that this was not the case, as the Ministry’s figures 
were definitely based on the number of entries on record 
cards, and no one would suggest that the average panel doctor 
was at all exact in putting down a tick for every visit and 
attendance. To carry out this duty religiously would be to 
impose an unnecessary burden on the already overworked 
doctor and the really important part of his work—namely, 
careful attendance on the insured person—would naturally 
tend to be rushed through so that he might have at least a 
modicum of leisure. Interesting evidence regarding record 
cards is provided by the case of a colleague who happens to be 
one of the few men who are in the habit of accurately record- 
ing visits and attendances. Recently a regional medical officer, 
far from complimenting my methodical colleague on his 
careful records, severely reprimanded him for having largely 
exceeded the average for the county. 

The award is based also on the totally erroneous idea of 
panel practice as presented by the medical officers of the 
Ministry. 

But the most outstanding feature of the evidence was the 


- unfriendly and indeed offensive attitude of the Ministry of 


Health towards panel practitioners. 1, like other of your 
correspondents, have until now been labouring under the 
delusion that we could look to the regional medical officers 
for impartial and valuable assistance in our work. That this 
is unfortunately not the case is apparent from the extra- 
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ordinary evidence of the Ministry of Health officials. Such 
a policy will certainly not inspire panel doctors to give their 
insured patients the best possible medical service, but rather 
to put them off with an extra layer of “ bedside manner” so 
strongly recommended by one of the regional medical officers 
at the Inquiry.—I am, etc., 


Sutton-in-Ashfield, June 30. A. R. MONTGOMERY. 


Sir,—It is evident that the unfavourable decision of the 
Court of Inquiry has caused much disappointment and indigna- 
tion among national health insurance practitioners, evoking 
a feeling of resentment which cannot fail to affect the efficiency 
of the service. One of the most serious consequences of the 
unfortunate decision is its effect on the future development 
of the national health insurance medical service, for it means 
the inevitable postponement of reforms, already overdue, 
which are essential for its conversion into a really first-rate 
service. 

One of the greatest obstacles to a high standard of. work is 
the crowded surgery and rushed visits, which make impossible 
the thorough investigation and adequate treatment of the 
individual needs of patients. The obvious solution of this 
difficulty is the drastic limitation of the number of insured 
persons on practitioners’ lists. At the present time it would be 
a grossly unfair procedure, for it would reduce the incomes 
of many hard-working doctors. On the other hand, with an 
increase in the capitation fee it would be a justifiable step, 
likely to achieve a much-needed reform. 

Another essential of a first-rate service is the provision of 
more opportunities for postgraduate instruction and of greater 
facilities to enable al] national health insurance practitioners 
to take advantage of these opportunities. The immediate aim 
should be the provision of a full-time course, say, of two 
weeks every second or third year, in addition to part-time 
courses. At present the average practitioner cannot afford to 
leave his practice for a fortnight for such a purpose. An 
increased capitation fee would make this possible. 

When a claim is again put forward for an increased capita- 
tion fee I suggest that that claim should be coupled with a 
demand for better conditions of service to allow of the imple- 
menting of these—and other—reforms. The Ministry of 
Health, despite its antiquated views concerning the effect of 
modern medical science on the work of the general practi- 
tioner, would scarcely be blind to the important advantages 
of such reforms.—I am, etc., 


Manchester, July 5. ARNOLD GREGORY. 


Sir,—Dr. Lewis (Supplement, July 3, p. 8), along with several 
other correspondents on the question of the inadequacy of the 
capitation fee, imagines that if he had minded his “ A’s” and 
“'V’s” there would in all probability have been an increase 
in the present capitation fee of 9s. awarded by the arbitration 
court. I do not agree, because that was only one of the 
reasons for the fee remaining the same. But I do believe that 
if Dr. Lewis and his fellow-grumblers had conscientiously kept 
their records up to date, for which of course they were being 
paid, there would have been a much better case for the G.P.— 
J am, etc., 


London, E.9, July 5. C. R. Topp. 


OPHTHALMIC BENEFIT 


Sir,—It is to be hoped that medical members of Pariiament 
and others have duly noted the statement of the Minister 
of Health that the activities of the opticians who are to be 
registered when the Bill goes through are to be limited to those 
places where the services of duly qualified medical ophthalmic 
practitioners are not available. This is as it should be. No more 
opticians in towns like London, Manchester, Glasgow, etc., 
etc., except for dispensing prescriptions. Insurance practi- 
tioners are not allowed to dispense medicines when a chemist 
is within two miles—except, of course, in emergencies. In 
refraction work very happily there are no emergencies. But 
have our watchdogs taken note of the condition laid down by 
the Minister of Health? 1 wonder.—I am, etc., 

London, W.3, July 3. A. R. EATEs. 
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Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938. The fol- 
lowing are the regulations governing the award: 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 
attention to their own observations in practice rather than to 
comments on previously published work on the subject, though 
reference to current literature should not therefore be omitted 
when it bears directly on their results, their interpretations, 
and their conclusions. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1938. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prizewinner in any year is not eligible for a second award 
of the Prize. 

6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
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envelope marked with the same motto, and enclosing the 
candidate’s name and address. 


8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 


9. Inquiries relative to the Prize should be addressed to the 
Medical Secretary. 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: CITY OF ABERDEEN DiviSsION 


At the annual meeting of the City of Aberdeen Division, held 
pa i on June 29, the following officers were elected for 
1937-8: 


Chairman, Mr. A. Fowler. Secretary and Treasurer, > 
Middleton Connon. Assistant Secretary and Treasurer, Dr. D. 
Berry. Representatives in Representative Body, Drs. R. c 
Walker and Middleton Connon. 


A joint meeting with the Aberdeen and Kincardine Counties 
Division followed, at which the Supplementary Report of 
Council was considered and the representatives instructed. 


BERKS, BUCKS, AND OXFORD BRANCH 


At the annual meeting of the Berks, Bucks, and Oxford 
Branch, held at Reading on June 16, the following officers 
were elected for the ensuing year: 


President, Dr. YT. Stansfield. Vice-President, Dr. L. L. C. 
Reynolds. Honorary Secretary and Treasurer, Dr. D. J. B. Wilson. 


Dr. WILFRID SHELDON gave an address on “ Minor Maladies 
ot Infancy.” Dr. Sheldon first referred to departures from 
normal health in the newborn, and stressed the impcrtance of 
taking the infant’s temperature, a procedure often neglected. 
He then discussed the amount, frequency, and strength of 
feeds, and also conditions of under-feeding and over-feeding 
and the appropriate treatment. In the discussion which fol- 
lowed interest centred largely on the question of cow’s milk 
and its dilution. On the motion of Mr. LAMBERT, seconded 
by Dr. A. DEANE, a vote of thanks was accorded Dr. Sheldon 
for his address. 


BERKS, BUCKS, AND OXFORD BRANCH: OXFORD DIVISION 


At a clinical meeting of the Oxford Division, held at Radcliffe 
Infirmary on May 26, the following cases were shown: 


Mr. R. G. MacBetH: Osteomyelitis of the frontal bone in a child 
of 6 years, following acute mastoiditis and frontal sinusitis. At 
Operation an extradural abscess and thrombosed superior longi- 
tudinal sinus were found. The child made a good recovery. 

r. F. G. Hopson: Undulant fever. A short clinical account of 
the disease, followed by the demonstration of a case. 

Dr. E. MaLtamM: Undulant fever. 

Dr. W. Srosie: (1) Infective endocarditis treated with prontosil. 
A man of 23 with congenital morbus cordis in whom the diagnosis 
of infective endocarditis was confirmed by three positive blood 
cultures (beta haemolytic streptococcus). Two days after the 
beginning of treatment with prontosil album the temperature 
became normal and had remained so since, but the pulse was 
rapid and the blood culture still positive. (2) Thoracoplasty for 
chronic pulmonary tuberculosis. A man of 37 with six years’ 
history, bilateral disease, cavitation of the left apex, and laryngitis. 
Artificial pneumothorax produced imperfect collapse, shown by 
thoracoplasty to be due to extensive high posterior adhesions. A 
thoracoplasty (ten ribs, done in three stages) had produced satis- 
factory. clinical results. 

Mr. D. C. Corry: Series of fourteen cases of intracapsular 
fracture of the neck of the femur treated by Johannsen’s pin. 
One patient (aged 80) died of bronchopneumonia, and in another 
(aged 70) the results were not entirely satisfactory, but in the 
remaining 12 (from_45 to 81 years) results were strikngly successful. 

Dr. J. Hotmes: A personal experience of the treatment of 
detached retina. 

Mr. H. A. B. WHITELOCKE: Parametritis remota circumscripta in 
a woman of 23. 


Cyprus BRANCH 


At a. meeting of the Cyprus Branch, held at Nicosia on May 
18, Dr. CourEas reported on two cases of typhoid fever, one 
with mesenteric gland enlargement which complicated the diag- 
nosis, and the second with gangrene of the lung and pleura 
treated successfully with intravenous injections of alcohol 
solution. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION 


At the annual meeting of the South-Eastern Counties Division, 
held at Galashiels on May 5, with Dr. J. J. MCMILLAN in the 
chair, the following officers were elected: 


Chairman, Dr. E. M. Tyrell. Vice-Chairman, Dr. A. A. 
age Charities Secretary and Representative in Representative 
ee . N. P. Fairfax. Honorary Secretary and Treasurer, Dr. 
ligne. Auditor, Dr. J. B. Tyrie. 


The annual report and the financial statement of the Divi- 
sion were adopted, and the Annual Report of Council for 
1936-7 was considered. It was decided that the arrange- 
ments concerning the annual dinner should remain as before. 
The SECRETARY announced that a course of instruction in anti- 
gas measures began at the Drill Hall, Galashiels, on Thurs- 
day, May 20, and would be continued weekly for six weeks. 


Essex BRANCH 


At the annual general meeting of the Essex Branch, held at 
Southend-on-Sea on June 3, with Dr. E. P. DickiNn in the 
chair, the following officers were elected for the ensuing year: 

President, Dr. J. F. Walker. President-Elect, Dr. J. P. Wells. 
Vice-Presidents, Drs. Dickin and R. C. Turnbull. Honorary Secre- 
tary and Treasurer, Dr. J. T. Whitley. 


Dr. JOHN PARKINSON gave an address on “Common Diffi- 
culties in Cardiac Diagnosis.” which was followed by a dis- 
cussion. On the motion of Dr. C. Forsytu, seconded by the 
PRESIDENT, a vote of thanks was accorded Dr. Parkinson for 
his address. Tea was taken at the invitation of Dr. Walker. 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
DIVISION 


The annual general meeting of the Glasgow Division was held 
on April 30, when Dr. James Cook, and later Mr. J. LESLIE 
Orr, occupied the chair. The annual report of the Executive 
Committee for 1936-7, including the annual report of the 
Divisicxn for 1936. also the annual report of the Medico- 
Political Committee of the Division, were read and adopted. 

The following officers have been elected for 1937-8: 

Chairman, Mr. Orr. Vice-Chairmen, Drs. J. F. Lambie, W. O. 
Taylor, and J. Fleming. Honorary Secretary, Dr. J. Inglis 
Cameron. Deputy Honorary Secretary and Honorary Treasurer, 
Dr. A. G. Thomson. Representatives in Representative Body, Drs. 
Marion Gilchrist, D. McKail, A. K. Chalmers, J. Forrester, 
Mary T. Moore, C. F. H. Macfadyen, and P. S. Buchanan. 
Deputy Representatives in Representative Body, Drs. T. Stewart 
Barrie, W. O. Taylor, J. B. Forrester, A. Sharman, and J. G. 
McCutcheon. 

Dr. Cook, on resigning the chair, thanked the Division for 
the honour accorded him and for the courtesy shown to him 
throughout the year. He desired especially to mention the 
assistance he had received from the secretary. Mr. Orr then 
took the chair and moved a cordial vote of thanks to Dr. 
Cook for his services as chairman during the past year, and 
this was carried unanimously. Dr. John Fleming’s resigna- 
tion of the office of honorary treasurer and deputy secretary 
was accepted with regret. and Dr. Fleming was warmly 
thanked for his services, as also was Dr. Inglis Cameron for 
his services as secretary. Dr. Primrose agreed to act with Mr. 
Douglas Macfarlane and Dr. McCutcheon in the matter of 
the arrangements for the first (Division) stage of the 
Treasurer's Cup golf competition. The Annual Report of 
Council for 1936-7 was adopted without discussion, and there 
were no motions for the Annual Representative Meeting. 

In connexion with the Maternity Services (Scotland) Bill it 
was generally agreed that nothing further could be done until, 
the Bill having become an Act, the authorities in Glasgow 
approached representatives of the medical profession. The 
secretary intimated that Dr. R. W. Craig had suggested to him 
that this representation would probably be made some time 
during May. It was agreed in principle that the committee to 
deal with the matter should be primarily one under the auspices 
of the British Medical Association, and that it should include 
representatives of (a) the Panel Committee, (b) panel practi- 
tioners interested in midwifery in general practice, and (c) the 
Medical Practitioners’ Union. 

It was reported that the British Medical Bureau had estab- 
lished offices at the B.M.A. Scottish House, 7, Drumsheugh 
Gardens, Edinburgh. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


At the annual meeting of the Barnet Division, held at Barnet 
on June 8, the following officers were elected for 1937-8: 

Chairman, Dr. C. M. Scott. Vice-Chairman, Dr. A. L. Hyatt. 
Joint Honorary Secretaries, Drs. H. C. Stewart and L. R. Gardner. 
Charities Secretary, Dr. W. G. Harnett. 

Communications from Headquarters concerning maternal 
mortality and sight-testing opticians were read and discussed. 
The meeting closed with a hearty vote of thanks to Dr. N. 
Gray Thompson for his services as chairman during the past 
year. 
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KENT BRANCH 

At a meeting of the Kent Branch, held at Maidstone on April 
28, with Surgeon Rear-Admiral B. PICKERING Pick in the chair, 
Dr. Constant W. PoNDER read a paper on “ The Doctor and 
the Milk Supply.” Dr. Ponder discussed the value of milk 
in health and disease, and also diseases spread by milk. 
A full discussion followed, in which the PRresiDENT, Dr. 
Guy C. Mitner, Dr. M. W. Renton, Dr. C. Evtiott, Dr. 
Basic H. Pain, and Dr. R. H. Jones took part. The meeting 
ee with a hearty vote of thanks to Dr. Ponder for his 
address. 


LANCASHIRE AND CHESHIRE BRANCH 


The one hundred and first annual meeting of the Lancashire 
and Cheshire Branch was held at Newton-le-Willows on June 
24. It was preceded by a luncheon, at which about seventy 
members were entertained by the St. Helens Division, Dr. 
H. E. WaTKINS occupying the chair. At the annual meeting 
the out-going president, Dr. T. A. GoopreLLow, introduced 
his successor, Dr. A. A. W. Merrick, who delivered a presi- 
dential address entitled “Local Medical Societies.” On the 
motion of Dr. E. W. Lewis, seconded by Dr. C. O. STALLY- 
BRASS, a vote of thanks was accorded Dr. Merrick for his 
address. The report of the Branch Council and the financia! 
statement were adopted, and the following officers were elected 
for the ensuing year: 

President, Dr. Merrick. Vice-Presidents, Drs. H. E. Watkins and 
Robert Jackson. Auditors, Drs. C. V. Brown and J. I. Milne. 
Honorary Secretary and Treasurer, Mr. R. L. Newell. 

Votes of thanks were accorded to the retiring officers and 
council, and the members then enjoyed a series of visits and 
excursions. 


LANCASHIRE AND CHESHIRE BRANCH: BIRKENHEAD DIVISION 


A meeting of the Birkenhead Division, to which all medical 
practitioners in the area had been invited, was held at Birken- 
head on June 10, with Dr. J. H. Farpon in the chair. It was 
decided to take a poll of the members with a view to the 
separation of the Division into two parts. 

Dr. G. C. ANDERSON (Medical Secretary) then gave an 
interesting address on the work of the Association and what 
it has done and is doing for the profession, emphasizing the 
need for closer co-operation between all branches of the 
profession. Dr. Anderson invited criticism from non-members 
as well as members, and many of his audience accepted the 
invitation, keeping him busy answering questions and criticism. 
The meeting closed with an enthusiastic vote of thanks to 
Dr. Anderson for his address. 


LANCASHIRE AND CHESHIRE BRANCH: FURNESS DIVISION 


At the annual meeting of the Furness Division, held at 
Barrow on May 26 with Dr. J. R. TurNeR in the chair, the 
following officers were elected for the ensuing year: 

Chairman, Dr. W. G. Southern. Vice-Chairman, Dr. W. J. 
Liddle. Representative in Representative Body, Dr. John Livingston. 
Deputy Representatives in Representative Body, Drs. R. Fawcitt 
and Lorton A. Wilson. 

The Annual Report of Council was considered and the 
recommendations of the Executive Committee. in connexion 
therewith were approved 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


At the annual general meeting of the Preston Division, held 
at Preston on May 21, the following officers were elected for 
1937-8: 

Chairman, Dr. A. E. Rayner. Vice-Chairman, Dr. C. Pimblett. 
Repvesentative in Representative Body, Dr. A. Dixon. Deputy 
Representative in Representative Body, Dr. W. Sykes. Honorary 
Secretary and Treasurer, Dr. F. M. Rose. 

The Annual Report of Council was considered. The 
SECRETARY reported that seven clinical meetings of the Division 
had been held during the last session, and all had been well 
atiended. A course of instruction in anti-gas measures had 
been attended by a large number of medical practitioners in 
the district. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 
At the annual meeting of the Rochdale Division, held on 
May 7, the following officers were elected: 


Chairman, Dr. F. W. MacKichan. Vice-Chairman, Dr. E. C. Heap. 
Secretary and Treasurer, Dr. L. Kilroe. Auditor, Dr. J. F. Knox. 


SUPPLEMENT To THE 
British MEDICAL JouRN 


Votes of thanks to the Board of the Rochdale Infirmary 
for the use of the board recom and to the matron and staff for 
providing refreshments were passed. 

After a short discussion in regard to consultation in obstetric 
cases in Rochdale, it was agreed that the local position war- 
ranted a departure from the principle embodied in the binding 
resolution governing the question of consultation, and the 
following resolution was carried unanimously: “That the 
Rochdale Division agrees that Dr. K. A. Evans, municipal 
maternity officer, should be allowed to act as consultant 
obstetrician in private cases in the Rochdale area on condition 
that any fees paid for these services should be paid in full to 
him and that the Corporation does not deduct any portion of 
the fees.” A subcommittee was appointed to meet the repre- 
sentatives of the Rochdale Health Committee to discuss the 
details. 

~ 
LINCOLNSHIRE BRANCH: HOLLAND DIVISION 


At the annual meeting of the Holland Division, held at 
Boston on May 7, with Dr. J. RAMSAY Munro in the chair, 
the following officers were elected for 1937-8: 

Chairman, Dr. R. E. Crockatt. Vice-Chairman, Dr. C. W. 
Pilcher. Honorary Secretary and Treasurer and Representative in 
Representative Body, Dr. Alex. S. Wilson. Deputy Representative 
in Representative Body, Dr. Wilfred F. Attwater. 


The Honorary SECRETARY reported on the progress of 
negotiations with the Holland County Council, the Minister 
of Health, and other interested bodies regarding the proposed 
scheme for the administration of the Midwives Act, 1936, in 
the Holland area. After considerable discussion, which in- 
cluded certain explanations by the county medical officer, Dr. 
W. G. Booth, on the attitude of the County Council, it was 
agreed that the most outstanding objection concerned the scale 
of fees. It was decided that the County Council should be 
asked to refer the suggestion and arguments of the Division in 
favour of a maximum fee of 10s. for maternity services by a 
salaried nurse midwife to each individual nursing associaiion 
for observations. It was intimated that several of the local 
nursing associations had already agreed to this 10s. maximum 
fee after it had been pointed out to them that the attendance 
of a nurse midwife would now be compulsory at all confine- 
ments, and that the subsidy which the County Council was 
offering would amount to about £2 for each confinement. 

Dr. E. N. BUTLER contributed to these discussions, and his 
observations received due appreciation. 


NorTH OF ENGLAND BRANCH: BLYTH AND MorRPETH 
DIVISIONS 


At a joint meeting of the Blyth and Morpeth Divisions, held 
on May 7, the Annual Report of Council for 1936-7 was fully 
considered, and the representative in the Representative Body 
for the two Divisions (Dr. Wilbur C. Lowry) was instructed 
to support the recommendations of the Council contained in 
the Report. 

The following officers of the Blyth Division were elected: 

Chairman, Dr. J. McLaughlin. Vice-Chairman, Dr. W. I. 
‘eg eee Secretary, Dr. Lowry. Golf Secretary. Dr. 

. F. Fairlie. 


NorTH OF ENGLAND BRANCH: CONSETT DIVISION 


At the annual general meeting of the Consett Division, held 
at Stanley on May 26, with Dr. J. CuHarLes in the chair, the 
annual report and financial statement were read and approved. 
The following officers were elected for the ensuing year: 

Chairman, Dr. J. G. Walker. Vice-Chairman, Dr. R. MacRae 
Fyfe. Honorary Secretary and Representative in Representative 
Body (Consett and Hexham Divisions), Dr. K. M. Macdonald. 

The Annuai Report of Council was considered, and the 
representative instructed accordingly. 


NortTH OF ENGLAND BRANCH: NorTH NORTHUMBERLAND 
DIVISION 


At a meeting of the North Northumberland Division, held at 


- Belford on May 26, Dr. H. D. MacPuait (Newcastle-upon- 


Tyne) gave an address on “Minor Mental Ailments.” Dr. 
MacPhail’s address was of a very practical nature, and dealt 
with mental and nervous conditions met with in everyday 
general practice. On the motion of Dr. J. C. MacKay a 
hearty vote of thanks was accorded Dr. MacPhail for his 
address. 

_SOUTHERN BRANCH 


At the annual meeting of the Southern Branch, held on June 
12, the following officers were elected for the ensuing year: 
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MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT To THE 4] 
BritisH MEDICAL JOURNAL 


President, Dr. Ivor L. Tuckett. President-Elect, Mr. B. H. 
Pidcock. Vice-Presidents, Drs. A. S. Pern and H. S. Howie Wood. 
ffonorary Secretary and Treasurer, Dr. John Clayre. 

The following resolution was passed: That this annual 
meeting of the Southern Branch of the British Medical Associa- 
tion, representing approximately one thousand doctors in 
Hampshire and the Isle of Wight, protests most strongly 
against the official recognition of any body of persons without 
medical training and registration as competent to undertake the 
examination of eyes, and views with deep concern the adoption 
of the term ‘ qualified’ in connexion with any such body as 
tending to mislead the public.” 

The meeting was followed by an excellent programme 
arranged by the Isle of Wight Division. 


SOUTH-WESTERN BRANCH: PLYMOUTH DIVISION 


At the annual general meeting of the Plymouth Division, held 
at Plymouth on May 19, with Mr. C. M. KENNEDY in the 
chair, the following officers were elected for 1937-8: 

Chairman, Mr. Kennedy. Representative in Representative Body, 
Dr. S. Noy Scott. Deputy Representative in Representative Body, 
Dr. T. M. Jamieson. 

The remaining officers and the present Executive Committee 
were re-elected en bloc for 1937-8, with the addition to the 
committee of Dr. D. O. Twining. Mr. Kennedy was nominated 
as president-elect of the South-Western Branch for 1937-8 in 
response to an invitation from the Branch, 

The Honorary SECRETARY and TREASURER reported on the 
progress of affairs in connexion with the Annual Meeting of 
the British Medical Association to be held at Plymouth in 1938. 

The Annual Report of Council was considered, and the 
honorary secretary drew attention to certain important points 
contained therein. A motion for submission to the Annual 
Representative Meeting at Belfast regarding the advisability 
of employing a trained office secretary for the administrative 
work at Annual Meetings was carried unanimously. 

It was agreed to ask for the services of a British Medical 
Association lecturer at a meeting of the Division to be held 
in conjunction with the Plymouth Medical Association on 
October 29. 

The Honorary SECRETARY referred to the proposed course 
in air raid precautions, and it was agreed to ask Dr. E. 
Mountjoy Pearse, the Home Office medical instructor for the 
Salisbury centre, to deliver his lectures in October and 
November, and to ask the superintendent of the Anti-Gas School 
to follow with a practical course at the Royal Naval Barracks. 


STIRLING BRANCH 


At the annual meeting of the Stirling Branch. held at Dunblane 
Hotel Hydro on June 16, the annual report and financial state- 
ment of the Branch were adopted, and the following officers 
were elected for 1937-8: 

President, Dr. D. M. Harper. President-Elect, Dr. G. Erskine. 
Vice-President, Dr. J. Chalmers Clark. Honorary Secretary and 
Treasurer, Dr. W. Leslie Cuthbert. Representative in Representative 
Body, Dr. C. Melville. 

The PRESIDENT introduced Dr. Neil Reid. the recently 
appointed medical officer of health for Stirling County. The 
Annual Report of Council was considered, and the repre- 
sentative instructed accordingly. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION 


At the annual meeting of the South Suffolk Division, held at 
the East Suffolk and Ipswich Hospital on April 9 with Dr. 
K. J. T. Keer in the chair, the honorary secretary's report 
and balance sheet were adopted and the charities secretary's 
report was received. The following officers were elected 
for 1937-8: 

Chairman, Dr. A. M. N. Pringle. Vice-Chairman, Dr. F. K. 
Marriott. Honorary Secretary and Treasurer, Dr. R. O. Eades. 
Deputy Honorary Secretary and Treasurer, Dr. D. W. Ryder 
Richardson. Representative in Representative Body, Dr. C. F. 
Williamson. Charities Secretary, Dr. Howard Henry. 

Mr. E. C. BELL JoNEs delivered a lecture on “ The Fracture 
Clinic and its Relation to the General Practitioner.” Mr. Bell 
Jones outlined the function of the clinic and its organization. 
He emphasized the fact that the best results were obtained 
when cases were actively treated from the beginning, and 
demonstrated by x-ray plates some of the pitfalls encountered 
in the treatment of fractures. On the motion of Dr. W. F 
Appey, seconded by Dr. KEER, a hearty vote of thanks was 
accorded Mr. Bell Jones for his address. 

At a meeting of the Division, held at the East Suffolk and 
Ipswich Hospital on June 4, with Dr. PRINGLE in the chair, 


Dr. RONALD JONES delivered a lecture on “The Management 
of Diabetes Mellitus.” 


SUSSEX BRANCH: HASTINGS DIVISION 


At a meeting of the Hastings Division held on April 6 Mr. 
GAVIN LIVINGSTONE gave an address on “* Allergic Rhinitis 
and its Allied Conditions.” Mr. Livingstone dealt with the 
two conditions of hay fever and paroxysmal rhinitis, both 
characterized by running nose. nasal obstruction, and morning 
sneezing. The initial clinical manifestation of allergy, he said, 
occurred after prolonged exposure to the allergic substance, 
either from motoring in the country—the pollen of timothy 
grass was the exciting cause—producing seasonal manifesta- 
tions or from the dust of spring cleaning. producing symp- 
toms all the year round. Hay fever also produced. smarting 
eves, lachrymation, photophobia, and deafness. with excess of 
eosinophils in the watery nasal discharge and the blood, and 
skin reactions to specific proteins. 

The treatment was either a pollen-free atmosphere or specific 
desensitization after skin tests. Abnormalities of the nose and 
throat should be rectified. A positive skin test might indicate 
the specific protein or implicate all proteins. A negative test 
might be secured after an acute attack. during treatment, or 
result from using old or unreliable protein. Injections should 
be very small at first. biweekly, and from January to mid- 
May, ending before the hay-fever season with 1 c.cm. of the 
strongest solution. Local treatment included cauterization 
with the actual cautery or silver nitrate. ionization with zinc 
chloride for ten minutes, dark glasses, adrenaline, or 
benzedrine. ° - 

Paroxysmal rhinitis showed similar symptoms, the nasal 
mucosa was pale purple and boggy: the sinuses were tempo- 
rarily equally dull. It was familial. and 80 per cent. of patients 
showed other manifestations. It might be occupational, as 
with maids. bakers. or from orris root, feathers, pillows, horse- 
hair. or changes of temperature. and skin tests might in- 
criminate house dust or all proteins. Inhalation might be the 
cause. or the ingestion of eggs. fish. pineapple, or beer. It 
might be from mild sinus infection. Local treatment included 
inhalation of pure CO,. menthol. and ephedrine, and also 
cauterization : zinc ionization was not so good here. Dilute 
hydrochloric acid 20 to 30 minims three times a day should 
always be given. 

The CHAIRMAN and Drs. G. H. Howe, C. M. Carr, BARLOw, 
and Nessitr Woop took part in the subsequent discussion. 
The meeting closed with a hearty vote of thanks to Mr. 
Livingstone ‘for his address. 

Major-General H. P. W. Barrow. one of the Home Office 
medical instructors for the London Centre, has completed a 
course of six lectures and demonstrations on anti-gas pre- 
cautions, all of which were well attended. 


YORKSHIRE BRANCH: DONCASTER DIVISION 


At a meeting of the Doncaster Division held on May 26 the 
following officers were elected for the ensuing year: 
Chairman, Dr. W. R. Wilson. Honorary Secretary and Treasurer, 
Dr. R. McN. Glover. Honorary Assistant Secretary and Treasurer, 
Dr. H. F. Renton. Representative in Representative Body, Dr. P 


The meeting considered certain matters relating to the 
Midwives Act. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 


At the annual meeting of the Wakefield. Pontefract, and 
Castleford Division, held at Wakefield on\May 6, with Dr. 
T. N. V. Potts in the chair, the following officers were elected 
for the ensuing vear: 

Chairman, Dr. Potts. Vice-Chairman, Dr. _B. R._ Radcliffe. 
Honorary Secretary and Treasurer, Dr. N. S. Twist. Representa- 
tive in Representative Body, Dr. T. Walker. Deputy Representa- 
tives in Representative Body, Drs. F. W. P. Sullivan and Emily E 
Johnson. 

The annual report of the Division was read by the 
HONORARY SECRETARY and adopted. Three series of lectures 
on air raid precautions had been given in the area of the 
Division and fifty-four doctors. eleven dentists, and three 
veterinary surgeons had completed a course. 


' The Annual Report of Council was discussed, and recom- 
mendations and comments made thereon. 
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BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during June, 1937: 


Allen, C.: Modern Discoveries in Medical Psychology. 1937. 

Allen, F. M. B.: Aids to the Treatment of Diseases of Children. 
Seventh edition. 1937. 

Blacker, C. P. (Editor): A Social Problem Group? 1937. 

Blitzsten, D. R.: Psycho-analysis Explained. 1937. 

Bogert, L. J., and Porter, M. T.: Dietetics Simplified. 1937. 

Bosanquet, W. C.: Meditatio Medici. 1937. 

Boyd, W.: Introduction to Medical Science. 1937. 

Chesser, E. S.: Seven Stages of Childhood. 1937. 

Claxton, E. E.: Weight Reduction Diet and Dishes. 1937. 

Cross, H. H. U.: Electricity in Therapeutics. 1936. 

Davis, J. E., and Dunton, W. R.: Principles and Practice of 
Recreational Therapy for the Mentaily Ill. 1936. 

Fairbrother, R. W.: Textbook of Medical Bacteriology. 1937. 

men R. W.:Anatomy and Physiology of Physical Training. 

Greene, A. M.: Principles of Heating, Ventilating, and Air 
Conditioning. 1936. 

Griffith, J. P. C., and Mitchell, A. G. Diseases of Infants and 
Children. Second edition. 1937. 

Guedel, A. E.: Inhalation Anaesthesia. 1937. 

Harris, I.: Diet and High Blood Pressure. 1937. 

Harris, W.: Facial Neuralgias. 1937. 

Hill, C., and Clegg, H. A.: What is Osteopathy? 1937. 

Hunter, D.: Occupational Diseases. 1937. 

Jona, J. L.: Kidney Pain. 1937. 

a G. M., and Cipollaroy A. C.: Skin Diseases in Children. 


Molesworth, E. H.: Introduction to Dermatology. 1937. 
hae Low Voltage Cathode Ray Tube and its Applications. 


Parsons, F.: Gateway of Speech. 1937. 
Prentiss, A. M.: Chemicals in War. 1937. 

Rose and Carless Manual of Surgery. Fifteenth edition, by 
C. P. G. Wakeley and J. B. Hunter. Two volumes. 1937. 
Roxburgh, A. C.: Common Skin Diseases. Fourth edition. 1937. 
Schulte, G.: R6ntgenatlas der Staublungenerkrankungen der Ruhr- 

bergleute. 1936. 
Smith, N. R.: Elements of Orthopaedic Surgery. 1937. 
Stone, W. J.: Bright’s Disease and Arterial Hypertension 1936. 
Sutcliffe, A., and Canham, J. W. Experiments in Homework and 
Physical Education. 1937. 
Titus, P.: Management of Obstetric Difficulties. 1937. 
re ee and McDougall, E. J.: Absorption from the Intestine. 


Vignes, H., and- Robey, M.: 
Stérilité chez la Femme. 1936 

White, P. D.: Heart Disease. Second edition. 1937. 

Wokes, F.: Textbook of Applied Biochemistry. 1937. 


Périodes de Fécondité et de 


POSTGRADUATE NEWS 


At Kaiserin-Friedrich House, Robert-Koch Platz 7, Berlin, 
N.W.7, in connexion with the Berliner Akademie fiir irztliche 
Fortbildung, there is a bureau of general information for 
medical practitioners which will, without charge, answer 
inquiries on medical subjects and -cognate topics. Any 
foreign practitioner who proposes to visit Berlin is invited to 
get into touch with this information bureau, either by a letter 
or a personal call, in order that the bureau may draw up for 
him a plan enabling him to utilize most profitably his time in 
that city. It is also prepared to provide him with letters of 
introduction to clinics and medical institutes in Berlin and 
other parts of Germany. Recent announcements from this 
centre include the following. The third International Congress 
on Medical Postgraduate Education will be held in Berlin from 
August 21 to 24, and members of the British Medical Associa- 
tion are invited to participate. International postgraduate 
medical courses in the autumn in Berlin will deal with allergy 
and rheumatism from October 4 to 9; the scientific aspects of 
natural therapeutics from October 11 to 17; tuberculosis from 
October 18 to 23 ; surgical intrathoracic diseases from October 
25 to 29; recent work on infectious diseases of children from 
October 18 to 23; skin and venereal diseases from October 
18 to 23; obstetrics and gynaecology from October 25 to 30; 
and diseases of the ear, nose, and throat during that month. 
Further information can be obtained from the bureau about 
any of these courses and the special facilities now available 
for clinical and laboratory instruction in all branches of medi- 
cine. Medical visitors can obtain reductions of fares on the 
German railways and reduce the cost of their stay by using 
“ registered marks,” 


WEEKLY POSTGRADUATE DIARY 


British PostGRADUATE MepicaL ScHOOoL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Wed., 3 p.m., Clinical and Pathological Conference 
(Surgical). Thurs., 3 p.m., Gynaecological Endocrinology. Fri., 
3 p.m., Clinical and Pathological Conference (Obstetrics and 
Gynaecology). 


FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—All Saints Hospital, Austral Street, 
S.E.: Afternoon and Evening Course in Urology. Hospital for 
Diseases of the Skin, Blackfriars Road, S.E.: Afternoon Course 
in Dermatology. 


Hospirat FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—Thurs., 
3 p.m., Demonstration by Dr. Wilfred Harris. 


DIARY OF SOCIETIES AND LECTURES 


Royat SociETY OF MEDICINE 
General Meeting of Fellows, Tues., 5.30 p.m. 


Naval, Military, and Air Force 
Appointments 
ROYAL NAVAL MEDICAL SERVICE 


Surgeon Vice-Admiral Sir R. W. Basil Hall, K.C.B., O.B.E., has ~ 


been placed on the retired list. " 

Surgeon Rear-Admiral P. T. Nicholls, C.B., to be Surgeon Vice- 
Admiral on_appointment as Medical Director-General. 

Surgeon Commanders F. C. Wright and H. E. Y. White. C.V.O., 
O.B.E., to be Surgeon Captains. : 

Surgeon Commanders J. A. Cusack to the Ganges; W. J. Morris 
to the Drake, for Royal Naval Barracks; A. W. McRorie to the 
Royal Naval Recruiting Headquarters; E. B. Pollard to the Presi- 
dent, for Royal Naval College, Greenwich (July 10), and Despatch, 
(August 2); F. B. Quinn to the Neptune, on commissioning ; 
R. L. G. Proctor to the Courageous (August 9), and as Squadron 
Medical Officer (August 11); G. E. Heath to the President, for 
course; G. S. Rutherford to the Drake, for Royal Naval Barracks, 
Devonport. 

Surgeon Lieutenant Commander J. J. Keevil to be Surgeon Com- 
mander. 

Surgeon Lieutenant Commanders E. J. Mockler to the Victory,a 
for Royal Naval Barracks; W. M. Greer to H.M. Dockyard, 
Malta: J. C. Gent to the Nelson; W. R. S. Panckridge to the 
Victory, for Royal Naval Hospital, Haslar. 

Surgeon Lieutenants F. G. V. Scovell, W. D. Gunn, and A. Long 
to the Pembroke, for Royal Naval Barracks: J. C. Gent to the 
Victory, for Royal Naval Barracks; T. F. Davies to the Pembroke, 
for Royal Naval Hospital, Chatham; R. M. Kirkwood to the 
Vernon; E. J. Littledale to the Caledonia; F. P. Ellis to the 
Medway. 

G. T. Holroyd, W. H. E. McKee, R. T. May, B. Ridgway, M. F. 
Sheehan, and W. Wilson to be Surgeon Lieutenants. 


RoyaLt NAVAL VOLUNTEER RESERVE 


Surgeon Commander G_ F. Abercrombie to the Exmouth. 

Surgeon Lieutenant Commander J. F. Heggie to the Drake, for 
Royal Naval Barracks. 

Surgeon Lieutenant Commander S. B. Borthwick to be Surgeon 
Commander. 

Surgeon Lieutenant Commander D. A. Imrie has been placed on 
the retired list. j 

Surgeon Lieutenants W. T. Campbell to the Victory, for Royal 
Naval Hospital, Haslar; E. G. Brewis to the Caledonia; R. P. 
Prewer to the Curacoa; S. E. Cooke to Royal Naval Hospital, 
Chatham; W. Gough to the Revenge. 

P. C. Barkla to be Probationary Surgeon Lieutenant. 


ARMY MEDICAL SERVICES 


Colonel A. Irvine-Fortescue, D.S.O., late R.A.M.C., having 
attained the age for retirement, has been placed on retired pay. 

Lieutenant-Colonel and Brevet Colonel R.°  C. Priest, from 
R.A.M.C., to be Colonel, with seniority April 15. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. G. Wilson, O.B.E., to be Brevet Colonel. 


Lieut.-Col. H. R. Edwards, having attained the age for retirement, 


has been placed on retired pay. 

Majors G. A. Bridge, M.C., and J. Higgins to be Lieutenant- 
Colonels. 

Majors E. B. March, M.C., and E. C. Linton to be Brevet 
Lieutenant-Colonels. 

Captain J. W. Eames to be Major. (Substituted for notification 
in the London Gazette, October 20, 1936.) 5 ae 

Captain J. H. Caverhill has resigned his short service commission. 
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Lieutenant W. Laurie has resigned his short service commission. 

Lieutenant (on probation) D. G. Levis has been restored to the 
establishment. 

Lieutenants (on probation) G. M. Robertshaw and R. M. 
Townsend have been seconded under the provisions of Article 213, 
Royal Warrant for Pay and Promotion, 1931. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander T. McClurkin to Special Duty List, while 
seconded for duty with the Medical Research Council. 

Squadron Leaders E. N. H. Gray, T. V. O’Brien, H. W. Corner, 
and F. P. Schofield to be Wing Commanders. 

Squadron Leader G. E. Church to R.A.F. Station, Cranfield, for 
duty as Medical Officer; J. Parry Evans to R.A.F. Depot, Uxbridge, 
while attending postgraduate course of study at the Royal Infirmary, 
Edinburgh. 

Flight Lieutenants R. N. Kinnison to Princess Mary’s R.A.F. 
Hospital, Halton; J. A. Kersley to R.A.F. Hospital, Cranwell; 
G. A. M. Knight to Central Medical Establishment, Lortion; E. B. 
Harvey to Marine Aircraft Experimental Establishment, Felixstowe. 

Flight Lieutenant J. F. Ziegler has been transferred to the Reserve, 
Class D. 

Flying Officer E. H. E. Cross to be Flight Lieutenant. 

Flying Officer J. D. H. Cran to R.A.F. Station, Thornaby; D. J. 
Dawson to R.A.F. Section, Hendon. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MepicaL Corps 


Second Lieutenant O. G. Wilde, from General List, Reserve of 
Officers, to be Lieutenant. 


MILITIA 
RoyaL ArMy MEDICAL Corps 


Major E. A. Wilson has relinquished his commission and retains 
the rank of Major. 


TERRITORIAL ARMY 
RoyaL ArMy MEpIcaL Corps 


Captain A. A. Allison has resigned his commission and retained 
his rank, with permission to wear the prescribed uniform. 

Captain A. S. Henderson has relinquished his commission on 
account of ill-health. 

Lieutenant P. R. Mitchell from 4th Battalion Gordons, to be 
Lieutenant with seniority December 23, 1936. , 

Supernumerary for service with O.T.C.—Lieutenant S. M. 
Whitteridge (employed by University of London Contingent, 
Medical Unit, Senior Division, O.T.C.) has resigned his commission. 

J. E. Wells, M. H. A. Davison (late officer cadet, Durham Uni- 
versity Contingent, Senior Division, O.T.C.), and J. R. Heslop (late 
Cadet Sergeant, Barnard Castle School Contingent, Junior Division, 
O.T.C.) to be Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
Corps. 


Captain W. P. Kennedy from Active List (seconded), to be 
Captain. 
Captain A. C. Sinclair from Active List, to be Captain. 


INDIAN MEDICAL SERVICE 


Lieut.-Colonels H. B. Scott, O.B.E., and A. L. Sheppard have 
retired from the Service. : 

Majors L. K. Ledger and G. M. Moffat to be Lieutenant-Colonels. 

Lieut.-Col. F. A. Barker, O.B.E., to officiate as Inspector-General 
of Civil Hospitals, Punjab. é 

The services of Major S. Smyth have been placed at the disposal 
of the Government of the Punjab 

Lieutenants on probation: G. R. Kerr, B. J. Doran, and J. D. 
Munroe have been restored to the establishment.  __ 

To be Lieutenants (on probation) with the seniorities indicated 
in parentheses: S. Shone and J. H. Walters (November 1, 1935) ; 
C. F. Mayo-Smith, W. C. Templeton, and G. W. Palmer (May 1, 
1936); G. F. J. Thomas (October 28, 1936); G. C. A. Jackson, 
R. Y. Taylor, J. W. R. Sarkies (seconded), A. E. B. de Courcey- 
Wheeler (seconded), N. P. Woodgate-Jones (seconded), and W. H. A. 
Thorne (seconded) (May 1, 1937). 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: E. A. Beet, 
M.R.C.S., L.R.C.P., Medical Officer, Northern Rhodesia; G. F. 
Cobb, M.R.C.S., L.R.C.P., D.P.M., Medical Officer, Kenya; I. M. 
Hill, M.B., Ch.B., Medical Officer, West Africa; V. E. Donawa, 
M.D., C.M., Medical Officer, Trinidad; D. R. Huggins, M.B., 
Ch.B., Medical Officer, Trinidad; E. M. Clark, M.R.C.S., L.R.C.P., 


. Medical Officer, Kenya; P. S. Selwyn-Clarke, M.C., M.D., B.S., 


D.P.H., Director of Medical Services, Hong Kong: C. Wilson, 
M.B., B.Ch., B.A.O., Senior Medical Officer, Gambia ; A. L. 
Krogh, M.D., Senior Medical Officer (Physician), Colonial 
Hospital, San Fernando, Trinidad. 


VACANCIES 


ABERDEEN ROYAL INFIRMARY.—Gynaecological Registrar. 

ANNIE McCaLt Maternity HospitaL, Clapham Road, S.W.—Hon. 
M.O. (female) for the Infant Welfare Clinic. 

ASHTON-UNDER-LYNE: DisTRICT INFIRMARY.—H.S. Salary £150 p.a. 

BARROW-IN-FURNESS: NorTH LONSDALE HospiTAL.—R.C.O. (male). 
Salary £150 p.a. 

BatH: RoyaL UnitED HospitaL.—(1) H.P. (2) Two H.S.s. Males, 
unmarried. Salaries £150 p.a. each. 

BaTLEy AND Districr HospiraL.—R.H.S. (male). Salary £175 p.a. 

Beprorp County HospitaL.—H.S. (male, unmarried). Salary £150 


p.a. 

BIRKENHEAD GENERAL HospitaL.—(1) Senior H.S. Salary £150 p.a. 
eas H.S. (3) H.P. (4) C.O. Males. Salaries £100 p.a. 
each. 

BIRMINGHAM: CHILDREN’S HospitaL.—(1) R.S.O. Salary £175 p.a. 
(2) Second H.P. (3) Second H.S. Salaries £75-£100 p.a. each. 
BiRMINGHAM City.—(1) Assistant Pathologist for Dudley Road 
Hospital. (2) A.M.O. (female) for Maternity and Child Welfare. 

Salaries £650-£50-£800 p.a. and £500-£25-£700 p.a. respectively. 

BIRMINGHAM: MIDLAND HospitaL.—H.S. Salary £200 p.a. 

BLACKBURN: ROYAL INFIRMARY.—H.S. (male). Salary £175 p.a. 

BoarRD OF EpucaTION, Whitehall, S.W.—Dietitian or Nutritionist. 
Salary £500-£25-£800 p.a. 

BOLTON Royat INFIRMARY.—TIwo H.S._ Salaries £150 p.a. each. 

BRADFORD NEw Roya INFIRMARY.—R.M.O. and Assistant Patho- 
logist. Salary £225 p.a. 

BRADFORD RoyaL EYE AND Ear HospitaL.—Two H.S.s. Salaries 
£180 p.a. each. } 

BRIDGEND URBAN AND PENYBONT RurRAL Districr CouNcILs.— 
A.M.O. for Maternity and Child Welfare. Salary £500-£25-£700 
p.a. 

BRIGHTON: Sussex County Hospitat.—Casualty H.S. (male, 
unmarried). Salary £120 p.a. 

BristoL City AND County.—Whole-time Assistant M.O.H. (male). 
Salary £500-£50-£700 p.a. 


BrisTtoL: CossHAM MEmoRIAL HospitaL.—J.R.M.O. (male). Salary 


£100 p.a. 

Bury INFIRMARY.—C.O. (male). Salary £150 p.a. 

DEVONSHIRE RoyaL HospitaL.—H.P. (male). Salary £150- 

pa. 

CAMBRIDGE: ADDENBROOKE’S HospiTaL.—Resident Anaesthetist and 
Emergency Officer (male, unmarried). Salary £130 p.a. 

CANTERBURY: KENT AND CANTERBURY HospITaL.—H.S. (male, un- 
married). Salary £125 p.a. 

CARLISLE : CUMBERLAND INFIRMARY.—H.S. (male). Salary £155 p.a. 

CHESTERFIELD AND NorTH DERBYSHIRE ROYAL HospitaL.—(1) H.S. 
(male). Salary £150 p.a. (2) Final-year Student. 

DarLINGTON MEMoRIAL HospitaL.—H.S. Salary £150 p.a. 

DerBy County BorouGH.—A.R.M.O. (male) for Derby City 
Hospital. Salary £200 p.a. 

DerBY: DERBYSHIRE ROYAL INFIRMARY.—C.O. and Orthopaedic H.S. 
Salary £150 p.a. 

DoncasTeR ROYAL INFIRMARY.—H.S. (male). Salary £175 p.a. 

DurHAM COUNTY AND SUNDERLAND Eye INFIRMARY.—H.S. Salary 
£350-£50-£450 p.a. 

EaLinG: KinG Epwarp MeEmMoriaL HospitaL.—C.O. and Deputy 
R.M.O. (male). Salary £225 p.a. 

EAsTBOURNE COUNTY BorouGH.—R.H.S. (unmarried) for St. Mary’s 
Municipal Hospital. Salary £150 p.a. 

Princess A ice Hospitat.—R.H.S. (male). Salary 

p.a. 

EveLiINA HospiraAL FOR SicK CHILDREN, Southwark, S.E.—H.S. 
(male). Salary £120 p.a. 

EXETER: PRINCESS ELIZABETH ORTHOPAEDIC HospitaL.—R.H.S. 
Salary £150 p.a. 

GLAMORGAN County CounciL.—R.A.M.O. (male) for Llwnypyia 
Hospital. Salary £350-£25-£450 p.a. 

GLasGow UNIveRsity.—Lectureship in Human Embryology and 
Histology in the Department of Anatomy. Salary £500-£600 p.a. 

GRANTHAM HospiraL.—R.M.O. (male). Salary £200 p.a. 

Grimsby AND District HospiraL.—(1) Senior H.S. (2) H.P. Males. 
Salaries £200 p.a. and £150 p.a. respectively. 

HARROGATE AND District GENERAL HospitaL.—C.O. and H.S. (male, 
unmarried) to the Ear, Nose and Throat, and Maternity Depart- 
ments. Salary £150 p.a. 

HEMEL HEMPSTEAD: Wesr Herts Hospirat.—Senior R.M.O. 
(male). Salary £150 p.a. 

Hove: LaDy CHICHESTER HOSPITAL FOR FUNCTIONAL NERVOUS 
Diseases.—(1) Senior H.P. (female). (2) J.H.P. Salaries £100 
p.a. and £50 p.a. respectively. 

HULL CorporaTION HEALTH DEPARTMENT.—A.M.O.s for Beverley 
Road Institution. Salary £350 p.a. 

Hutt Roya INFIRMARY.—H.S. (male) to the Ophthalmic and Ear, 
Nose, and Throat Departments. Salary £150 p.a. 

ILFORD: KING GEORGE HospiraL.—H.S. (male). Salary £100 p.a. 

MENTAL HospiraL.—J.A.M.O. (males, unmarried). Salary 

35 

KENT CounciLt.—(1) Whole-time R.A.M.O. for County 
Hospital, Pembury. (2) Whole-time R.A.M.O. for Dartford Public 
Assistance Hospital. Salaries £250 p.a. each. 

KESTEVEN: LINCOLNSHIRE County CounciL.—Assistant County 
M.O.H. (male). Salary £500-£25-£700 p.a. 

‘ KIDDERMINSTER AND District GENERAL HospitaL.—J.H.S. (male). 
Salary £100 p.a. 

KinG’s LynN: West NorFo_K AND Ki1NG’S LyNN GENERAL 

HospitaL.—H.P. Salary £125 p.a. 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT TO THE 
British MEDICAL JoURNAI 


LancasHireE County Councit.—Senior H.S. (unmarried) for 
Biddulph Grange Orthopaedic Hospital. Salary £250 p.a. 

LeiGh InFirMary.—J.H.S. Salary £150 p.a. 

Liverpoot Ciry.—R.A.M.O.s for (a) Walton Hospital, (b) Smith- 
down — Hospital, and (c) Mill Road Infirmary. Salaries £200 
p.a. each. 

LiveRPOOL SANATORIUM, Delamere Forest, Frodsham.—Junior Assis- 


a. (male, unmarried) to the Medical Superintendent. Salary 
p.a 
Cuest Hospirat, Victoria Park, E—H.S. (male). Salary 
p.a. 
Lonpon County.—Coroner for the County of London. Salary 
£1,700 p.a. 


Lonpon County Councit.—(1) M.O. Salary £99. (2) Dental 

Anaesthetist for Lissonia School Treatment Centre, St. John’s 
ood, N.W. Salary £56 5s. Temporary part-time positions. 

Lonpon University, W.C.—University Readership in Bacteriology 

— at the British Postgraduate Medical School. Salary 
p.a. 

LUTON M.O.H. and Assistant Schools M.O. 
Salary £500-£25-£700 p 

MANCHESTER: ANCOATS  posprrat.. —(1) C.O. (2) H.S. to the Ear, 
Nose, and Throat Department. and H.P. to one of the Hon. P.s. 
Salary £250 p.a. and £100 p.a. respectively. Assistant Surgical 
Officer for the Orthopaedic Out-patient Clinic. Honorarium 
10s. 6d. per attendance. 

MANCHESTER Ear HospitaLt.—R.H.S. Salary £120 p.a. 

MANCHESTER: PRESTWICH MENTAL HospitaL.—Locumtenent M.O. 
(male, unmarried). Salary £7 7s. per week. 

MANCHESTER ROYAL INFIRMARY.—R.S.O. Salary £200 p.a. 
ore AND District GENERAL HospitaL.—H.S. (male). 
p.a 
Market Drayton: 
Salary £250 p.a. 

MerTHYR GENERAL HospitaL.—R.H.S. Salary £150 p 
MontaGu- (female). 
20 p.a. 
MINEHEAD AND West Somerset Hospirat.—R.H.S__ Salary £150 p.a. 
NaTIONAL Hospital FOR DISEASES OF THE NERVOUS SYSTEM, Queen 
Square. W.C.—(1) Assistant P. (2) H.P Salary £100 p.a. 
NaTIONAL TEMPERANCE HospitaL, Hampstead Road, N.W.—C.O. 
(male). Salary £120 p.a. 
NEWCASTLE-UPON-TYNE: ROYAL VicTORIA INFIRMARY.—Senior Acci- 
dent Room H.S. Salary £150 p.a. 
New CuMNOocK: AYRSHIRE SANATORIUM, Glenafton.—Medical Super- 
intendent. Salary £600-£30-£750 p.a. 
New ZEALAND: AUCKLAND Hospitat Boarp.—Deputy Medical 
Superintendent for the General Hospital at Auckland. 
NorTHAMPTON COUNTY BOROUGH EDUCATION COMMITTEE.—Assistant 
School Dentist (male). Salary £450 p.a. 
City IsoLaTION HospitaL.—Temporary R.M.O. Salary 
50 p.a 
NotTTINGHAM: GENERAL HospitaL.—H.S. (male). Salary £150 p.a. 
NUNEATON GENERAL HospitaL.—({1) R.S.O. Salary £275 v.a. (2) 
H.S. (3) Temporary H.S. Salaries £150 p.a. each. . 
OLDHAM CounTy BorouGH.—R.S.O. (male) for the Municipal 
Hospital. Salary £500-£25-£550 p.a. 
Oswestry: RoBERT JONES — AGNES 
HospitaL.—H.S. Salary £200 p 
PENMAENMAWR: PENDYFFRYN P. (male, unmarried). 
Salary £250 p.a. 
PLymMoutH City.—Deputy Medical (male) for the 
City General Hospital Salary £450-£50-£550 p 
PLYMOUTH: PRINCE OF WALES’ s HosPITAL, Grommenk Road.—H.S. 
Salary £120 p.a. 
eros City.—Medical Officer of Health. Salary £800-£25- 
p.a 
PortsMouTH City.—(1) Assistant M.O.H. (male, unmarried). Salary 
£500-£25-£700 p.a. (2) Senior R.M.O. (male, unmarried) for St. 
Mary’s Hospital. Salary £350-£375 p.a. 
PorTSMOUTH: RoyaL PortsMouTtH HospitaL.—(1) Fourth HLS. 
(2) C.O. (3) H.P. Males. Salaries £130 p.a. each. 
PrestoN County BorouGH.—J.A.R.M.O. (female) for Sharoe Green 
Hospital. Salary £100 p.a. 
eye INFIRMARY AND DISPENSARY.—Senior H.S. (male). Salary 
HospitTaL.—H.S. for the Ophthalmic and Ear; Nose and 
Throat Departments. Salary £150 p.a. 
NavaL Dentat Service, Admiralty, S.W.—Eight Dental 
cers. 

Sr. AtBans: Hitt Enp HospitaL FoR MENTAL AND NERVOUS 
Disorpers.—Fourth A.M.O. (male). Salary £350-£25-£450 p.a. 
Sr. ALBANS AND Mip-Herts HospitaL.—Secretary. Salary £200 p.a. 
Sr. Joun’s HospitaL, Lewisham, S.E.—C.O. (male). 
Sr. BucHANaN HospitaL.—J.H.S. (female). Salary 

£125 p.a. 
Sr. Mark’s Hospitat For Cancer, City Road, E.C.—Clinical Assis- 
tant for the Out-patient Department. 
SALISBURY : GENERAL INFIRMARY.—R.M.O. (male). Salary £250 p.a. 


Salary 


CHESHIRE JoINT SANATORIUM.—R.H.P. (male). 


Salary 


Hunt ORTHOPAEDIC 


CHILDREN’S HospitTaL.—H.S. (male, unmarried). Salary 

p.a. 

SHEFFIELD: Jessop HospITaAL FOR WOMEN.—R.M.O. Salary £150 
p.a. 

SHEFFIELD RoyaL INFIRMARY.—(1) 


C.O. med £150 p.a. (2) 

Ophthalmic H.S. Salary £120 p.a. (3) H.S. (4) Aural HLS. 

the Orthopaedic and Fracture Service. Salaries £80- 
eac 


SHERBURN HospitaL.—R.A.M.O. (male, unmarried). Salary £200 p.a. 


Salary £100 . 


SHREWsBURY: ROYAL SaLop INFIRMARY.—R.H_LP. (male, unmarried), 
Salary £160 p.a. 

SoutH Arrica: Vicrorta Hospitat, Lovedale—(1) Medical Super- 
intendent and Chief M.O. (2) Two A.M.O.s. Salaries for M.O.s 
will be £350-£20-£650 p.a. 

SoutH SHIELDS CounTy BorouGH.— H.S. (male) to the General 
Hospital. Salary £150-£200 p.a. 

STOKE-ON-TRENT: LONGTON HospitaL.—H.S. Salary £160. 

Surrey County Councit.—J.A.R.M.O. for the Sanatorium, 
Milford. Salary £350 p.a. 

— AND SOMERSET HospitaL.—Senior R.M.O. (male). Salary 

p.a. 

TIVERTON AND District Hospitat.—H.S. Salary £120 p.a. 

University COLLEGE HospitaL MEDICAL SCHOOL, University Street, 
ps! ei —Assistant in the Department of Morbid Anatomy. Salary 

WEIR * a Grove Road, Balham, S.W.—J.R.M.O. (male, un- 
married). Salary £150 p.a. 

West HartLepooL: Cameron HospitaL.—H.S. Salary £150 p.a. 

WESTON-SUPER-MaRE GENERAL HospitaL.—R.H.P. Salary £150 p.a. 

WooLton: Royat LiverPpoot BasBiEs’ HospitaL.—R.M.O. Salary 
£125-£150 p.a. 

WREXHAM AND East DENBIGHSHIRE WaR MEMORIAL HOSPITAL.— 
R.H.S. Salary £150 p.a. 


CERTIFYING Factory SurGeEON.—The appointment at Newcastle 
Emlyn (Carmarthenshire) is vacant. eee to the Chief 
Inspector of Factories, Whitehall, S.W.1, by July 2 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 43, 45, 46, 47, 48, 49, 50, 51, 54, and 55 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 52 and 53 


APPOINTMENTS 


Brack, J. I. Munro, M.B., M.S., F.R.C.S., Registrar to Throat and 
Ear Department, Royal Victoria Infirmary, Newcastle-upon-Tyne. 


Ciive, F. Temple, M.B., B.S., Medical Superintendent, National 
Sanatorium, Benenden, Kent. 


City oF LONDON cere Hospira, City Road, E.C.—Resident 
Medical Officer: S. G. Brook, B.Chir. Assistant Resident Medical 
Officer: M. K. Meller, M.B., ch.B. 


Lonpon County CounciL.—The following appointments have been 
made at the hospitals indicated in parentheses. Assistant Patho- 
logist: F. R. Curtis, M.B., Ch.B. (Whitechapel Clinic). Assistant 
Medical Officers, Grade I: W. Morton, M.B., Ch.B. (St. 
Clement’s); J. R. Armstrong, M.B., B.Ch., and J. C. ae 
M.B., B.S. (St. George-in-the-East); H. M. Clark, M.B., 

(St. Andrew's); G. N. Bailey, F.R.C.S. (St. James); R. 
Mackeith, B.M., Ch.B. (Paddington); W. S. G. Lawson, M.B., 
B.S. (St. “ere Assistant Medical Officers, Grade II: H. A. 
Sutherland, M.B., B.Ch. (Paddington); Isobel S. W. Ramsay, 
M.B., Ch.B., and C. Priediand M.B., Ch.B. (Lewisham); S. Kent, 
M.RCS.. LR.CP., and E. G. M. Palser, M.B., B.S. (Archway); 
J. Barrett, oe B.Ch. (St. roe D. Stern, M.B., Ch. 

(Dulwich) ; D. O. Longmuir, M.B., B.S. (Bethnal Green); Nes 
Thomas, M.R.CS., L.R.C.P. (St. ” Alfege’s) ; D. G. Madigan, 
M.B., B.Ch. (St. Luke’s, Chelsea); D. Levine, M.R.CS., 
L.R.C.P. (St. Giles); J. I. M. Smith, M.R.C.S., L.R.C.P. (St. 
George-in-the-East); M. Hamilton, M.B., B.S. (Mile End). House- 
Surgeon: G. B. L. Laird, M.B., Ch.B. (St.Giles). Temporary 
Part-time Dental Surgeon: A. Muir, L.D.S., R.C.S., L.R.C.P. 


and S.Ed. (Heatherwood). Medical Superintendents : A. Randle, 
M.D. (St. Giles); B. A. Young, M.D. (St. Alfege’s); W. H. 
Kelleher, M.D. (South-Western). Senior Assistant Medical 


Officer, Grade I: C. E. W. Wheaton, M.D. (St. Peter's). Senior 
Assistant Medical Officers, Grade II: A. Kahan, M.D. (St. 
Alfege’s); Elizabeth M. Moore, M.B., B.Ch. (Mile End). 
Consulting Orthopaedic Surgeon, etc., attached to Central Medical 

J. G. Johnstone, M.B., Ch.B. (Head Office). 

FacTORY SURGEONS.—W. Ward-Smith, F.R.C.S., for the 
Bradford 1. District (Yorkshire, West Riding); J. Binnie, 
M.B., Ch.B., for the Longridge District (Lancashire); P. Gibbin, 
MRC. S., LR. P., for the Whitland District (Carmarthenshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for insertine announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 
LeEFEvRE.—On July 6, 1937, at Studley House, Longton, Stoke-on- 
Trent, to Elizabeth H. ‘Livingston, M.B.. Ch.B., the wife of 
George H. Lefevre, M.B., C.M., a daughter. 
McNEILL Love.—On July 6, 1937, at 2, Broadlands Road, Highgate, 
to Dorothy (née Borland), wife of R. J. McNeill Love, F.R.CS., 
a daughter. 
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